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THE OPEN DOOR OF QUACKERY. 

BY DE. WILLIAM G. EGGLESTON, OP CHICAGO, DR. AUSTIN FLINT, 

PROFESSOR OF PHYSIOLOGY, AND DR. R. OGDEN DOREMUS, 

PROFESSOR OF CHEMISTRY, IN BELLEVUE 

HOSPITAL MEDICAL COLLEGE. 



So far as I have been able to discover by extensive investiga- 
tion, this country (the United States) is the only one in which a 
fraudulent medical college has ever existed ; the only country in 
which the National Government exercises no control whatever 
over medical education — a matter of the most vital importance to 
the public ; the only one in which several sections of the country 
have medical laws all of which are different ; the only one in 
which the signatures of a few stock-holding professors in a medi- 
cal college entitle the holder of a diploma to practise medicine ; 
the only one in which the educational requirements for admission 
to and graduation from legally incorporated medical colleges vary 
from nil to very high ; and the only country on earth in which 
the extinct medical colleges almost equal the number of extant 
ones — one hundred and five of the former and one hundred and 
seventeen of the latter, exclusive of preparatory schools. 

Our National Government exercises no control whatever over 
a matter that directly affects the comfort, wealth, health, and 
lives of the people — medical education and medical practice. Of 
no other country that pretends to any civilization whatever can 
this be said. Not to mention the countries of higher civilization, 
those that we are accustomed to look upon as somewhat or very 
low down in the scale of modern civilization, such as Finland, 
Eumania, Spain, Guatemala, Mexico, Chili, Peru, Uruguay, 
Venezuela, Syria, Turkey, Japan, and Egypt, all exercise a direct 
control over medical education, medical practice, and the public 
health. The whole list of countries that exercise such control is 
thirty-one, the United Kingdom and its colonies being counted 
as one. 
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"But," some one says, "the cases are entirely different. In 
each of those countries there is practically but one government ; 
in this country practically between three and four dozen. Medical 
education is not in the hands of our National Government, but 
must be regulated by the State governments. The National 
Government has no right to interfere in such matters." Here, 
then, we are confronted by the doctrine of State Sovereignty, a 
two-edged weapon, which cuts both ways at the whim of the 
person using it. While there is no clause in our Constitution 
granting to the Federal Government the supervision of educa- 
tional matters, there is a " general welfare " clause, and I take it 
that education of the people and the health of the people come 
under any definition of the terms "general welfare of the people." 
And we have not always held the Constitution a sacred thing. 
One of its clauses or articles provides that no new State shall be 
made from a part of an already existing State except by consent 
of the people of the latter, — an article that has been violated in 
at least one instance. 

What has been the outcome of leaving the regulation of medi- 
cal education and practice in the hands of State legislatures ? As 
regards medical education, the most that any State has done is to 
be seen in the recent Minnesota act, which provides for a definite 
term of study in all the colleges of the State, and appointed a 
Board of Medical Examiners, who are to examine all applicants 
for license to practise medicine, but who shall examine no candi- 
date unless he be a graduate of a school requiring three full courses 
of medical study. This law, of course, reacts on colleges patron- 
ized by Minnesota students and on men intending to practise in 
that State. Some years ago the State of Illinois created a State 
Board of Health, and placed medical educational matters in its 
hands, with certain provisions. This board made a " schedule of 
minimum requirements," to which every college in the country 
must conform in order that its diplomas may be registrable in 
Illinois. Students from colleges that fall short of the require- 
ments of the Illinois board must stand an examination before the 
board before the license is issued. Missouri has a board created 
under a law similar to that of Illinois. Indiana has a medical act 
unlike any of these. In Michigan medical education and prac- 
tice are go-as-you-please matters, as is the case in Texas and sev- 
eral other States. Thus far it has been impossible to get a legis- 
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lature to pass any medical act in these States that would be of 
any service. In Virginia, North Carolina, and three or four other 
States, boards of medical examiners have been created by the 
legislatures. The diploma counts for nothing, and every candi- 
date for license must stand an examination before the board. In 
Pennsylvania the medical act is unlike that of any other State, 
and remarkable chiefly for its inefficiency. There has been re- 
cently passed in New York a revised medical act, complicated and 
verbose to the last degree, and, like the medical acts of most of 
the other States, different from all the others. In short, at the 
present rate, if we had a thousand States in the Union, and each 
one had a medical act, we should have about eight hundred dif- 
ferent medical acts in the country, and none for the District of 
Columbia. 

How can we account for this great diversity of the State laws 
in the States that have attempted legislative interference with 
medical practice? It certainly is not due to the fact that the 
framers of the acts have had nothing to guide them. An exami- 
nation of the medical acts of the thirty-one foreign countries will 
show that there is greater uniformity among them than among a 
smaller number of State medical acts in this country. It cannot be 
that the conditions of medical practice are different in the differ- 
ent States. The conditions of practice, outside of any legislative 
interference or regulation, are the same in the red spot on the 
map called Indiana as in the green spot called Ohio. But, just 
as every one thinks he can edit a newspaper, every doctor who 
thinks of the matter at all thinks he can frame a medical act that 
will be more perfect than any other act. When this is taken be- 
fore a State legislature, each legislator thinks he can make an 
important amendment or change, and in order to secure his vote 
that must be made. The results are the acts that we have. 

As I have said, there is a uniformity running through the 
medical laws of other countries. The chief points of uniformity 
are that each country begins at the foundation, and prescribes the 
amount of general education that a person must have before enter- 
ing upon the study of medicine; each one prescribes the number 
of terms that must be spent in the colleges in the study of medi- 
cine; almost all prescribe the methods of study (in the sense that 
the courses must be graded) ; almost all prescribe the number of 
examinations that each student must stand and pass before he is 
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entitled to his degree ; and almost all require the applicant for 
license to stand a state examination, the diploma not entitling 
the holder to practise. More than this, almost all prescribe that 
before the candidate can come up for the state examination he 
must have had a certain amount of hospital experience. Not one 
of our State medical acts or medical boards demands and prescribes 
all of these things. In the United States the longest course re- 
quired by any board at present is three years of study in college. 
With the exception of Belgium, all foreign countries require from 
four to seven years, including compulsory hospital instruction. 

One reason, I think, why the framers of our medical acts have 
not profited by the acts of foreign countries is the very prevalent 
idea that what is foreign is not good and whatever is American 
is the best in the world. By a process of careless thinking, and 
by the tiresome boasting of those that wish for popularity, 
we have come to think that our Republic is the largest on earth, 
and therefore the best ; that all the conditions of existence and 
government in this country are antipodal to those of any and all 
other countries, and that everything in the shape of legislation 
and social regulation in a " free country" should be essentially 
different from what obtains in non-republican countries. I be- 
lieve that our methods of thinking and reasoning in such things 
have been very injurious to the actual progress of this country. 

Legislative regulation of medical education in this country 
has been spasmodic, diverse, and too frequently misdirected. 
The results may be seen by looking at the condition of our medi- 
cal colleges. An honorable and very small minority have taken 
a firm stand for high medical education. The majority of them, 
however, being in the hands of private individuals, conducted for 
the money that can be made out of them, have done nothing in 
the way of raising our low standard of medical education except 
by compulsion of the few efficient State medical boards. There 
being enough medical colleges in this country to educate medical 
men for 300,000,000 people, — since we have but about one-fifth 
that number, — the competition is of the kind that kills. Com- 
plaisant legislatures have chartered unnecessary colleges, " pro- 
fessors " have invested money in them, and that money must be 
made to bear interest. In order to draw students, the standards 
for matriculation and graduation have been put down so low as 
to make an American diploma almost a reproach in other countries. 
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So long as there were no State boards to examine candidates 
for license to practise, or to reject diplomas from legalized 
diploma-mills, many of these institutions nourished, the stock- 
holders being regardless of the rights of the public and recreant 
to the profession they ceased to honor. When the State boards 
were created, however, and began to do their duties, there went 
up a great cry from the large number of low-class medical col- 
leges. Their students had been graduated, often with honors, 
only to be ignominiously plucked by a State board. Here was a 
state of things. Those graduates held pieces of parchment that 
had always in this country been the license to practise; now the 
State boards began to show that many of the colleges were gradu- 
ating incompetent men. The Illinois board and the boards of 
North Carolina and Virginia especially have shown that some of 
the colleges that make great pretensions are but little better than 
diploma-mills. Yet, since but a very few of the States have any 
efficient medical acts and boards, the candidate rejected in one 
State has only to go to a State in which there is no board to pry 
into his ignorance and unfitness for practice, and there prey upon 
the confiding and unprotected people. 

Still another result of non-regulation of the colleges and 
medical education has been to overstock the country with doctors. 
For every doctor in the country necessary to perform the func- 
tions and work of a practitioner, there are two unnecessary ones, 
and the percentage of unnecessary doctors is increasing, though 
not at the same rate as before the few efficient State boards began 
their work. 

In the opening paragraph of this paper I spoke of the fraudulent 
medical colleges of this country. As I said, I can find no record of 
the existence of fraudulent colleges — colleges that exist solely for 
the purpose of selling diplomas — in any other country. The whole 
number of these that have been exposed and broken up is, I think, 
more than a dozen, and the majority of them owe their exposure 
to Dr. John H. Eauch, secretary of the Illinois State Board of 
Health. It does seem singular that an officer of the State 
of Illinois should have to interest himself directly to expose 
and break up fraudulent colleges in Massachusetts, Pennsylvania, 
and other States ; but such has been the case. So long as there 
were no State boards to inquire into the diplomas of persons wish- 
ing to practise medicine, or to examine such persons, these fraud- 



486 THE NORTH AMERICAN REVIEW. 

ulent schools had but little, if anything, to fear. A diploma 
carried with it the right to practise, and, so far as the people 
knew, one diploma did not differ from another. It is estimated 
on tolerably reliable data that there are in this country about 
10,000 men practising medicine upon the diplomas of one of these 
fraudulent schools, and it is known that some of these men never 
studied medicine for ten minutes. One of these schools, the 
Bellevue Medical College, Boston, Mass., sent a diploma C.O.D. 
to a young journalist of Springfield, 111., upon his writing the 
following thesis, at the instigation of Dr. Rauch : 

VACINATION.* 

The Grate increase of Disease in tbease Late years Calls for Explanation Undoubt- 
edly the Doctors of this day is to blame for very much of it But more than anything 
Else in my opinion is the Inseartion into the Pure Blood and Vitle fluid of our Ino- 
sent offspring of that vile Diseas of the Animals cowpox So grate has the Curse Be- 
came that Privelidges of School Edication is Denide in this and Many other States to 
those who wisely Refuse to Submit to this Curse that is just a Peace of the Nonsen- 
sikal Medical teachings of the Day when Theory and Imagination Eool Instead of 
Practical Expearance and which keaps its Studends in close Confinement a Big part 
of three or four years to hear the Nonsens which is thear peddeld out to them con- 
sumtion Siffles and Skin Disease Runn Wild among the People This calls for a 
Strong kick on the Part of our noble Proffession which should seak to Build upp the 
Health and Streangth of the People instedd of Planting the Seeds of Diseas in them 
To Prove that Vacination Dont do no good we nead ondly to say that Thear has 
Been More Small Pox in this Place in the last year than thear was in the last Nine- 
teen or Twenty year and more deaths from it I neadnt say no more About a Thing 
that is so Plane to Eny thinking man or Woman Eather we should all Band our- 
selves togather in all Parts of the Country to Shut off this Cursed Practiss the peo- 
ple Should be tought Better But the Days is Cuming when Enlightenment will take 
the Place of Ignoranse and Prejudice and when that Time Comes these fannatics 
who live by Scaring People will have to step aside and Vacination will not be Heard 

of any more. 

BiTB Kelly. 

" Comment on the foregoing," says Dr. Rauch, " would be en- 
tirely superfluous, were it not that this travesty on much that 
goes for Medical Education in* the United States is so ludicrous 
as to mask the satire it contains. It would not be difficult to 
parallel the tenor of the Third Year's Announcement of the 
Massachusetts Bellevue with announcements of older institutions 
not chartered as 'manufacturing corporations.' Nor is the mode 
of making out the necessary time ' spent in the study of medicine ' 
entirely unfamiliar to many colleges which claim to be in good 
standing, and which, unfortunately, are accepted as such. How 
many ignoramuses with not one whit more of education, either 
literary or medical, than is displayed in the essay on ' Vacina- 

*The president of the school was a rabid anti- vaccinationist. 
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tion,' are every year turned loose upon the public, each bearing a 
' diploma ' reciting that some particular Ruf us King Noyes and 
his colleagues have adjudged and decreed the bearer (in the sono- 
rous Latin of the Bellevue sheepskin, price $150, C.O.D.) hominem 
egregium studiis optimus deditum — a distinguished man devoted 
to the noblest pursuits —dignum atque idoneum qui honoretur 
altissimo dignitatus gradu — worthy and fit to be honored with 
the highest mark of distinction. Having sufficiently investigated 
(as to his scientific and scholarly attainments) — satis compertum 
exploratumque habemus — as witness the thesis on ' Vacination/ 
we, to wit : Ruf us King Noyes, with one consent — uno animo — 
have created and made — creavimus et fecitnus eum Doctorom 
Medicines — literally ' manufactured ' him into a doctor ! " * 

It is scarcely necessary to say that most of the extinct 
medical schools (the number of which is one hundred and 
five as against one hundred and seventeen existing American 
schools) never had any good excuse for being in existence 
With not more than four exceptions, the medical profession 
and the people of the country would be better off had these 
schools never been founded. The very fact that they have 
passed out of existence in a country in which the lowest grade of 
medical schools can exist, most of them being of that class, is 
sufficient to show that there was no good reason for their being 
brought into existence. We have more of these extinct schools 
than all other countries combined. 

While we have one hundred and seventeen medical schools 

•The charter of this Bellevue College of Boston was repealed In 1883. Its first 
officers, on the trial which resulted from the exposure, pleaded that they were 
legally incorporated, and were empowered hy the laws of Massachusetts to issue 
diplomas and confer degrees without any restriction as to course of study or pro- 
fessional attainments. The United States Commissioner, hefore whom the trial was 
had, held the plea to he valid, and dismissed the case with the following remarks : 
" The State has authorized this college to issue degrees, and it has been done accord- 
ing to legal right. . . . The law makes the faculty of the college the sole judges 
of eligibility of applicants for diplomas. There is no legal restriction, no legal re- 
quirements. If the faculty choose to issue degrees to incompetent persons, the laws 
of Massachusetts authorize it." As a result of this decision, the "American Univer- 
sity of Boston," and the " First Medical College of the American Health Society," 
were incorporated under the same authority as the " Bellevue "; and the " Excelsior 
Medical College " and others were projected. The passage (June 30, 1883) of an act 
forbidding any corporation, organized under the publio statutes above referred to, 
from conferring medical degrees or issuing diplomas, or certificates conferring or 
purporting to confer degrees, unless specially authorized hy the Legislature so to do, 
deprived these concerns of the only object of their creation, namely, the sale of 
fraudulent diplomas. —Illinois State Board Report. 
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that grant degrees, there are less than two hundred medical 
schools outside of the United States. Taking the average of all 
other countries as a fair average, we have, as I have said, schools 
enough in this country to educate medical men for 300,000,000 
people. Were these schools of a high class, and doing good work, 
no one could object to their continuing in existence. It is only 
a small minority, however, that do even tolerable work. To de- 
termine this, we must take the statistics of a State Board of Med- 
ical Examiners in a State in which all applicants for license are 
examined. The last report of the Virginia Board of Medical 
Examiners (April 20, 1888) shows that two hundred and twelve 
candidates have come before that board since January, 1885, and 
fifty-four, or a little more than 23 per cent., failed. These candi- 
dates came from twenty-six colleges of this country. The can- 
didates from thirteen colleges all passed ; while the other thirteen 
colleges sent one hundred and fifty-six candidates (graduates), 
and an average of more than one-third was rejected from each 
college. Now apply these figures to the more than thirty-six 
thousand graduates of American colleges from 1877 to 1887, and 
see how many men are practising medicine that would have been 
rejected by the Virginia board — more than eight thousand ! 

But however good medical-practice acts and boards Virginia 
and Illinois and North Carolina may have, and however many ap- 
plicants for licenses to practise they may reject, there are States 
adjoining these that are unprotected, and into these and the other 
unprotected States the incompetent and rejected graduates go. 
The Illinois, North Carolina, Minnesota, and Virginia boards not 
only reject incompetent men, but the very fact of the existence 
of these boards deters a large number of consciously-incompetent 
men from applying for license in those States. Consequently the 
States that have no medical acts and boards that amount to any- 
thing suffer all the more. 

As a matter of fact, however, such acts and boards as I have 
mentioned have frightened many of the low-class colleges into 
doing better work. And should every State have an efficient 
board, we would soon see a practical example of survival of the 
fittest, and death of the low-grade colleges. Of course, the low- 
grade colleges will be heard from on the subject of boards of 
medical examiners. In fact, one in Virginia has been heard 
from already. This college was in favor of the Virginia board 
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until it began to be shown by the examinations of the board that 
it was graduating incompetent men. Then there was a terrible 
wail from the college (the Medical College of Virginia) and from 
its students, and the State Legislature was beset to exempt the stu- 
dents of this college from the examinations — a practical acknowl- 
edgement that the college was doing bad work. Fortunately, how- 
ever, the Legislature did not see why the students of this college 
should be exempt from examinations. When boards of examiners 
are created in other States, other colleges will be heard from. They 
must either do better work or become extinct, and the sooner 
they mend their ways the more chance have they of surviving. 

There are not a dozen American medical colleges out of the 
one hundred and seventeen that would be tolerated for a moment 
in any foreign country that pretends to be civilized. And while, 
on account of some of our dead and living eminent medical men, 
the profession of America is respected in other countries, Ameri- 
can diplomas, as a class, are a byword and almost a reproach 
among the profession in foreign countries. And thus will they 
continue to be until medical education and practice are regulated 
throughout the country. For years the representative men of 
the profession have been before the State legislatures and asked 
for such regulation. All the legislation that exists has been ob- 
tained by persistent effort on the part of the medical profession. 
On the one side have been the better class of medical men; on the 
other side the quacks, charlatans, low-class colleges, and some 
newspaper men who are "agin the doctors" because they do not 
advertise in the newspapers. 

In the matter of medical legislation the States have failed in 
their duty. The indications are that they will continue to fail 
in this respect. To protect the health and lives of the people is 
the plain duty of any and every government. To get the best 
results, and to insure uniformity of regulations, the whole mat- 
ter should be placed in the hands of the Federal Government. 
Why should we lag in the rear of all other nations ? 

William 6. Eogleston. 



It is not putting the statement too strongly to say that in the 
United States the door is open to quackery wider than in any 
other civilized country. As we, as a nation, become older, our 
people are more and more efficiently protected against public dan- 
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gers of various kinds, such as the unrestricted sale of poisons, 
the erection of unsanitary and unsafe buildings, and the many 
acts of violence that occur in newly-settled regions. It is time, 
at last, for the medical profession to make a united effort to pro- 
tect the people against quackery; for the disjointed, spasmodic, 
and crude attempts that have been made in this direction have 
resulted in but little good except in a few States. Every physi- 
cian knows that absolute protection is impossible. Many unfort- 
unates, afflicted with incurable or tedious chronic diseases, grasp 
at anything that offers a hope of relief, whether it be a remedy 
recommended by a sympathizing friend or a cure advertised in 
the secular press. Unhappily, the demand for panaceas and 
for the services of those who claim to cure by extraordinary means 
is not confined to those who are deficient in intelligence or weak- 
ened and discouraged by exhausting diseases. So long as the love 
of the marvellous exists, so long will there be a certain demand for 
quackery, and the supply will not entirely fail. 

Dr. Eggleston's article is most timely ; but while it demon- 
strates clearly enough the magnitude of the evil of quackery, it 
presents no definite plan of relief. Such a plan should emanate 
from the medical profession. Of course, the ideal remedy is in 
the intelligent regulation of the practice of medicine by the gen- 
eral government ; but I shall dismiss this with the statement that, 
in my opinion, it is impossible. Nearly the same result, how- 
ever, would follow if concerted and uniform action could be 
taken simultaneously by all the States. 

It is difficult to accomplish much good so long as a serious an- 
tagonism exists between the colleges and any respectable part of 
the general profession; but I think that whatever antagonism ex- 
ists can be harmonized upon a basis of well-considered and judi- 
cious legislation. The influential colleges must cooperate with the 
profession at large, or failure is probable. An experience of more 
than thirty years in medical teaching, and much thought devoted 
to the questions considered by Dr. Eggleston, have led me to cer- 
tain definite ideas concerning practical and practicable measures 
for the elevation of the standard of acquirement in the medical 
profession by legislation. It seems to me that if a comprehensive 
act were passed in the State of New York, which would evidently 
accomplish the ends so much to be desired, but little effort would 
be required to secure the adoption of similar acts in other States, 
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and that practical uniformity of law in all the States of the Union 
would be the final result. I shall first outline what, it seems to 
me, would he a proper act, and afterward give my reasons for cer- 
tain of its provisions. 

I. The regents of the University of the State of New York 
to appoint a board of medical examiners, to consist of fourteen 
members, seven to be nominated by the unsectarian medical col- 
leges empowered to confer the degree of M. D. in the State of 
New York, and to be teachers in said colleges, and seven to be 
nominated by the unsectarian State medical societies ; the board 
to be so constituted that there shall be two examiners for each of 
the seven subjects of practice of medicine, surgery, obstetrics, 
materia medica and therapeutics, physiology, anatomy, chemistry, 
and the collateral branches. 

II. After a certain date, no person to be permitted to prac- 
tise medicine who has not received a license from the board of 
examiners, with the following exceptions : 

(a) Physicians registered up to the date mentioned. 

(b) Physicians from other States and from foreign countries 
who hold licenses from boards of examiners the requirements of 
which are in no degree less than those of the board of examiners 
of the State of New York ; such licenses to be examined and en- 
dorsed by one of the medical colleges of the State of New York 
and certified to as meeting the requirements of the board of med- 
ical examiners. 

III. The board of examiners to recognize, in their examina- 
tions, but one science of medicine; but no candidate to be rejected 
by reason of his adherence to any sectarian system, such as homoeo- 
pathy, provided he pass the regular examination of the board. 

IV. A candidate to be eligible to appear for examination be- 
fore the board, if he produce a diploma from an incorporated 
medical college of the State of New York or from a recognized 
medical college not in the State of New York, the requirements 
of which were in no degree less than those of the medical colleges 
of the State of New York at the time the diploma was issued. 

V. The votes on candidates to be by the seven subjects before 
enumerated, and two adverse votes of the seven to reject a can- 
didate; provided that no candidate shall be licensed who receives 
an adverse vote in either one of the subjects of practice of 
medicine, surgery, or obstetrics. 
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VI. A candidate who has been rejected not to be eligible for 
reexamination until at least six months have elapsed since his re- 
jection; but the reexamination, at the discretion of the board, 
may be upon those subjects only in which he has failed to pass 
on his previous examinations. 

VII. In voting on candidates, no vote on any subject to be 
accepted as affirmative unless both examiners on that subject 
shall agree. In case of disagreement, the vote to be regarded as 
adverse; provided that when but one examiner is present at the 
examination he may cast an affirmative or a negative vote, and 
that, when neither examiner is present, another member of the 
board may be assigned to examine, and his vote shall be received. 

VIII. The board to have the power to revoke the license of 
any physician for certain causes, such as conviction of crime, 
grossly unprofessional conduct, etc. 

After a certain date, the following to be the requirements of 
the medical colleges in the State of New York : 

1. A matriculation examination, made within the first thirty 
days of the regular session or before, for those who have not 
a degree of A.B., B.S. or Ph.D., provided that equivalent 
matriculation examinations from other recognized colleges may 
be accepted. 

2. An obligatory three-years' course, each course to be of not 
less than twenty-two weeks' duration, and no two courses to be 
taken within a single year. 

3. At least two courses of dissections. 

4. At least one course of laboratory work in chemistry. 

5. At least one practical course in normal and pathological 
histology. 

6. At least one clinical course each, with practical exercises, 
on practice of medicine, surgery, and gynaecology, of not less 
than twenty-two weeks' duration. 

7. Colleges to make, yearly, complete and detailed reports to 
the regents of the University. 

8. If it shall appear at any time that the provisions of the 
law with regard to medical colleges have been wilfully violated, 
it shall be the duty of the regents to recommend to the Legislature 
that the charter of the offending college be revoked. 

In my opinion, it would be possible, if the unsectarian colleges 
of the State of New York would meet in convention, to frame a 
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comprehensive bill which would he satisfactory to the profession 
and would measurably protect the people against professional in- 
competence and quackery. If such a bill should be endorsed by 
the State medical societies and introduced under the auspices of 
the regents of the University, it would probably be passed. 

There are certain points in the constitution of the board of 
examiners which I think the profession should insist upon. In 
no examining boards abroad is there a recognition of any sect in 
medicine. While it may be wise to provide that no candidate for 
a license shall be rejected by reason of any peculiar views which 
he may adopt, there is but one science of medicine. A so-called 
regular physician has the largest latitude of opinion, and he con- 
tinues to rank as a regular physician so long as he adopts no sect- 
arian designation. No man should be licensed to practise before 
he has shown by examination a certain proficiency in medicine. 
It remains with himself afterward either to adopt any designation, 
to advertise or employ any of the methods of the charlatan, or to 
practise simply as a physician. It is worse than absurd to exclude 
from examining boards professors in medical colleges. No one 
with any considerable experience in teaching and examining can 
fail to know that the most competent examiners are teachers. In 
a science the progress of which is so rapid, the chances are that 
those most likely to be fully informed with regard to recent ad- 
vances which students should be expected to know, are teachers ; 
and it is a gratuitous insult to professors in medical colleges to 
assume that they would be likely to act unfairly in examinations. 
It is proper, however, that, in functions so important, the general 
profession should be represented, as in having the examinations 
conducted jointly by two persons in each subject, one of these 
not being a professor. 

The same argument may be applied to the requirement that can- 
didates shall already have passed an examination and been gradu- 
ated by a medical college. This would certainly secure a higher 
grade of attainment than if candidates were examined by the 
medical board only. The requirement of a certain number of 
years of instruction is also essential. The medical department of 
the University of Virginia will graduate students after only nine 
months of study. I think it may be safely assumed that no stu- 
dent can be properly educated in medicine within that time. 
Under the existing conditions in this country, three years of 
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medical study seem to be sufficient. Students here do more 
work and less play than abroad ; the teaching and drilling in the 
schools are more efficient ; and, finally, the report of the presi- 
dent of Harvard University on the optional four-years' course in 
the medical school does not show that students who have taken 
that course are better educated than those who have been gradu- 
ated in three years. Study after graduation and not with direct 
bearing upon examinations seems to produce better results in 
most instances than a lengthened course before graduation. 

One of the most desirable and at the same time difficult things 
to secure is tolerably uniform legislation in the different States. 
A reciprocity of action will do much to promote this object, and, 
with this in view, a recognition of licenses issued by examining 
boards of other States, the requirements of which are not less 
stringent than those of the New York board, should be provided 
for. Foreign credentials, also, from boards fully equal in their 
requirements to the New York board, should be recognized. The 
examination and endorsement of such documents could be best 
and most conveniently done by the colleges. 

I fully agree with Dr. Eggleston that there are very few 
medical colleges in the United States in which the teaching is so 
thorough and efficient as it is in Great Britain, Prance, or Ger- 
many; still there are some in which the instruction is, in certain 
regards, even superior to what is found abroad. Many of the 
smaller colleges, however, are absolutely beneath contempt, and 
their inefficiency is simply disgraceful, while, at the same time, 
they publish in their circulars the most elaborate and high-sound- 
ing methods and requirements. The four medical colleges in 
Washington hold their lectures in the evening for the convenience 
of students who are at work in the departments during the day. 
Were certain colleges to form an association and refuse to rec- 
ognize the tickets and diplomas of those institutions which do not 
come up to a proper standard of efficiency, most of these dis- 
reputable organizations would soon cease to exist. 

Austin Flint. 



It is undoubtedly true that a large number of students of 
medicine in Europe have received advantages in preliminary edu- 
cation superior to students in the United States. But we must 
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not forget that many of our graduates have enjoyed the privileges 
of a classical curriculum prior to undertaking their medical 
studies. Some prefix A. B. or A.M. to their M.D. Many more 
might do so, but wish to avoid appearing pedantic. Through 
competitive examinations they succeed in securing positions in 
our hospitals, and, after a thorough training, avail themselves of 
foreign travel and European climes, or study under some special- 
ists, while others take a second degree abroad. 

Even our best-informed citizens are probably not aware of the 
fact that in our municipal colleges there are hundreds of physi- 
cians who take ad-eundem degrees after having been engaged in 
practice for several years. This is a demonstration of their zeal 
for knowledge and of the rapid advancement of medical science. 
They not only attend the lectures and clinics, but respond to 
questions in their class " quizzes," like the undergraduates, and 
submit to as rigid final examinations. Of what other profession 
can this be said ? 

The late Dr. John "Whittaker, renowned for his skill in drill- 
ing medical students, and subsequently a successful professor of 
anatomy in this city, informed me that when he came to this 
country he was surprised at the greater aptitude of American 
students for acquiring knowledge over those he had instructed in 
Great Britain, where he graduated and taught for many years. 
Our students " meant business"; the limited means of most of 
them restrained them from wasting valuable time in frivolity or 
idleness. Our young men, in every department .of life, whether 
professional or of a business character, assume responsibilities at 
an earlier age than those in Europe. Fifty years ago classical 
colleges received students at the age of fourteen. Now the pre- 
liminary training requires several additional years. 

As a consequence of the peculiar application in our land of 
the old adage " Ars longa, vita brevis," we omit in our 
medical courses themes of minor value and substitute those of 
more vital importance to the medical practitioner. Of course, 
all knowledge is of service in developing the intellectual facul- 
ties, broadening the range of thought, and producing a more 
matured man. While it is essential for a doctor to know some- 
thing of the Latin and Greek languages to comprehend medical 
nomenclature and write prescriptions, yet I doubt the wisdom of 
the old system, where a boy commenced the study of Latin at 
vol. cxlix. — no. 395. 32 
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eight years of age, of Greek at nine, and continued said studies 
through his collegiate course, devoting a goodly part of ten years 
to the classics, to the exclusion of the modern languages, which 
he should be able to read with facility (if not to speak them 
fluently) in order to place German, French, and Italian journals 
and scientific books at his command. Centuries past, learned 
men employed the Latin language as the vehicle of their 
thoughts, and all aspirants for knowledge in medicine, law, or 
religion had to be classical scholars. But a new era has arisen. 
The living languages are more in demand than the dead ones. 

For the average medical man the higher branches of mathe- 
matics, such as conic sections, the calculus, etc., have little value, 
excepting as a means for developing certain brain powers. The 
Almighty has permitted us to solve many of the problems hidden 
to our ancestors. The rapidly-developing themes of chemistry and 
physics demand the attention of the medical student. Some of the 
old practitioners decry these studies. 

The mystery of animal heat has been revealed, and although 
in regard to the nervous system we might in former times have 
written over the human body, as on the old charts of Africa, 
" unknown regions," yet the physicist and chemist have under- 
taken the exploration. This is the age of thermometers, lenses, 
prisms, and electric instruments. We may well adopt as a motto 
the Scriptural' expression, " There is nothing covered that shall 
not be revealed, neither hid that shall not be known." Medical 
schools are now demanding not only a general knowledge of these 
important sciences, but a practical laboratorial skill in handling 
test-tubes, retorts, chemical apparatus, and physical instruments 
of research. 

A learned member of the bar, while looking at a class in the 
chemical laboratory, remarked : " When I attended Yale Col- 
lege I used to see the professor work miracles ; here I see the 
students work miracles." 

While many decry our American methods of instructing medi- 
ical classes, allow me to narrate an incident. In the fall 
of 1862 I was invited by the late distinguished physiol- 
ogist, Charles Robin, to be present at the opening of 
1'Ecole de MMecine in Paris. He said the Emperor deemed 
that the French medical course was less complete than 
that in the schools of Germany and Austria. He had permitted 
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Paul Du Bois, the secretaire perpetuel, to resign, and had ap- 
pointed Rayer and himself to fill important chairs. But as he 
had not respected certain ancient customs in said appointments, 
Professor Robin feared the medical students would create a dis- 
turbance. I accepted the invitation and witnessed most disgrace- 
ful scenes. Several hundred medical students were arrested by 
the police for their attempt to prevent this much-needed reforma- 
tion in medical instruction. 

Professor Wurtz subsequently honored me with an invitation 
to be present, or, as the French term it, to " assist" at his open- 
ing chemical lecture. Prior to entering the amphitheatre, I 
asked where he instructed the medical classes in analytical chem- 
istry. He replied that he had no laboratory for this purpose. I 
narrated to him the custom and conveniences in the American 
schools of medicine, where I had occupied the chair of chemistry. 
In the New York Medical College, opened in 1850, besides 
providing the apparatus for lecture illustrations, we arranged a 
students' chemical laboratory (the first established in a medical 
college in the United States), and gave them instruction in the 
analyses of poisons, urine, calculi, milk, etc. At the Long Island 
Hospital Medical College, founded in 1860, a students' laboratory 
was likewise provided for this practical work, as also at the New 
York Bellevue Hospital Medical College. Besides an oral or 
written examination in chemistry, all candidates for graduation 
had to exhibit their skill in the analyses of such substances as 
were of importance to the physician in his practice. 

One of the late chancellors of a renowned German university 
remarked to a medical teacher, not long since, that the severest 
trial of his life was the examination of medical students in 
chemistry. Another German ex-chancellor, also a distinguished 
chemist, said to the same inquirer : " If the medical students 
could only remember so simple a fact as that Epsom salt is the 
sulphate of magnesia, it would afford me satisfaction " ! 

Since 1843 I have been connected with medical colleges as 
student, assistant in chemistry, and, later, as professor in this de- 
partment, and I know that the faculties of medical colleges have 
always been attacked by certain of the profession for the incom- 
pleteness of the courses of instruction ; and yet when said instruct- 
ors have enlarged and increased the curriculum of study, they 
have keenly felt a lack of support from practitioners. For on 
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their advice office students mainly depend in their selection of the 
college in which they shall study and hope for a successful 
graduation. Ten years ago one of the New York medical colleges 
endearored to establish a three-years' graded course. The other 
colleges did not offer to cooperate. They dared not make the 
venture. Hence it was expected that the number of students 
would be diminished for several years, as many of them would 
avail themselves of the other medical colleges in New York City 
and Philadelphia where the shorter course existed. But the 
countenance, sympathy, and support of the profession were un- 
wisely relied on to aid in this advance movement. After a fair 
trial, the Utopian scheme had to be abandoned, or the college 
would have been broken up. If at that time a State law had 
existed obliging all its medical schools to give a three-years' graded 
course of study, it would have but partially met the case; for in 
States not remote were venerable medical colleges in which only 
two years' attendance at the lectures and three years of study were 
required of the candidates for graduation. Here action by the 
National Government would have effectually accomplished the 
desired result. 

The lengthened course is more serious to students in rural 
districts or from a distance than to city students. It involves 
the expense of a third year's residence away from their homes, 
and also the cost of travel. Otherwise it is greatly to the advan- 
tage of teachers and their pupils. It relieves both from over-ex- 
ertion. Now, every hour and half -hour of the student's time is 
occupied from morn till midnight with lectures, clinics, dissec- 
tions, quizzes, attendance at the hospitals, and special studies. 
On one occasion, at the close of the laboratorial drill, I suggested 
to the faithful workers to take a dozen test-tubes and chemicals 
to their rooms and familiarize themselves with the reactions. 
One of them exclaimed, " But we haven't time to eat !" — a re- 
mark that was echoed by such a chorus of laughter as indicated 
how fully the rest of the class agreed with the sentiment of the 
audacious spokesman. 

In most of the European colleges the professors are paid by 
the governments. Many have residences provided for them, or 
an equivalent allowance ; also apparatus, laboratories, and remu- 
nerated assistants. Professors' fees are higher there than in this 
country. They have also subsidiary emoluments. Dumas was 
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made senator; so also Berthelot and Naquet, for which they re- 
ceived, under the Empire, 100,000 francs. After thirty years of 
service, if they have reached the age of threescore, the French 
government provides a pension. Professors Helmholtz and Du Bois 
Reymond divide a large and elegant structure, at least three hun- 
dred feet square, with domiciles for themselves and their assistants; 
two large lecture-rooms and extensive suites of private labora- 
tories; also laboratories for students, and museums filled with 
costly apparatus. There are similar provisions for Von Hofmann, 
Ludwig, and all renowned German professors. The veteran 
teacher, Frederick "Wohler, when he built his laboratory at Got- 
tingen, returned 30,000 thalers to the Hanoverian government, 
claiming that it was in excess of the requiremeuts. 

As a rule, professors in nearly all our colleges have meagre re- 
muneration for their faithful labors. Their widows and father- 
less daughters are often left to support themselves by teaching or 
keeping boarding-houses ; while the widows of French and Ger- 
man professors are pensioned. The late Professor Arnold Guyot, 
after a few years' residence in Cambridge, Mass., said to me that 
"money given during the life-time or after the demise of the 
donor for educational purposes is generally appropriated for 
erecting edifices, instead of founding chairs. Unless there is a 
change our educators must be celibates." 

I was presented with one of the large copper induction coils 
of the late Professor Joseph Henry, with which he discovered the 
induced galvanic current, while professor of physics in Princeton 
College, and which he paid for from his meagre salary.* Fara- 
day followed Henry in the development of this grand electrical 
law, without a knowledge of which the alternating system of 
lighting by electricity and telegraphing from a moving train 
would be impossible, without entering into other extensive fields 
involving his discovery. 

I have urged several of our liberal-hearted citizens to consider 
that the reputation of an educational institution depended on the 
attainments of its professors and their talents in imparting their 
knowledge, holding their classes, and instilling zeal in their pu- 
pils, rather than in ornamental structures ; that their money 



* This is but one of the many instruments which taxed his bank account in his 
vitally important original researches. 
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should be converted into developed brains rather than decorated 
buildings. 

Some years since, after a dinner at Governor Tilden's, Pro- 
fessor Morse quoted the popular expression that "Americans 
worship the almighty dollar." He added : " This is not my 
belief ; on the contrary, in no part of the world are private 
fortunes more lavishly appropriated for noble purposes than in 
this country. The man to whom I at one time paid laborer's 
wages for digging holes in the ground and planting telegraph- 
poles, has given half a million dollars to found Cornell Univer- 
sity!" The names of many other large-hearted Americans were 
mentioned who had made princely donations for educational pur- 
poses. Of late there has been a crescendo movement in this 
direction : even millions are freely given. Through the liber- 
ality of Mr. Andrew Carnegie, not only was a pathological 
laboratory, which bears his name, erected for the Bellevue Hos- 
pital Medical College, but at the close of each session he has 
generously sent his check to cover its expenses. 

The expensive apparatus for illustrating lectures in chemistry, 
physics, physiology, etc., in medical colleges is, as a rule, the 
property of the individual professors in these branches. The 
instruments have to be repaired, and constant additions must be 
made thereto, to keep pace with the advance in these sciences. 
The professors of practice of medicine, surgery, and obstetrics 
must command positions in hospitals. For these they rarely 
receive any salaries. They must also devote much unremunerated 
time to the sick poor. The late eminent surgeon and physician, 
Dr. James R. Wood, in the course of his long and useful career 
in this city, had on his books the names of over one hundred 
and ten thousand patients that he had treated gratuitously in his 
office. He also served for more than thirty years as one of the 
Burgeons in the Bellevue Hospital, without a dollar's compensa- 
tion. How many clergymen or lawyers can exhibit such a 
record of unrequited labor ? 

We need more Carnegies and Vanderbilts to enrich our medi- 
cal colleges, endow our professorships, enlarge our laboratories, 
enhance our facilities for original research, and enliven zeal 
among our gifted students. Rather than severe criticism, the 
instructors in our reputable medical colleges deserve commenda- 
tion from their professional brethren and the general public for 
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their arduous, self-sacrificing, and ill-requited labors. They will 
hail with delight any legislation tending to elevate their noble 
calling. 

Many advocate the elimination of professors from examining 
boards. This will not raise the standard of medical instruction. 
How many eminent medical practitioners who are not teachers could 
thoroughly examine graduates of colleges in anatomy, materia 
medica, physiology, chemistry, physics, pathology, and bacteri- 
ology ? Professed instructors in these latter themes have to 
devote much of their time to keeping pace with these rapidly-ad- 
vancing sciences as applied to medicine. No active practitioner 
can do it. The educated students would know more than their 
examiners. How many of the celebrated physicians and surgeons, 
unless recently graduated, have handled the spectroscope or the 
polariscope ? How many of them can make quantitative analy- 
ses of the urine, or determine the amounts of free ammonia, 
albuminoid ammonia, the chlorides, nitrates, and nitrites in water, 
to decide upon its potable character ? Yet the medical student 
of to-day has to familiarize himself with these themes. He is a 
much harder worker than his predecessors were. 

As an illustration of the composition of an examining board, 
in 1871 the Legislature of this State passed a law authorizing the 
Mayor of New York to appoint a commission of four examiners 
of druggists and prescription clerks in this city. Two of the 
appointees were skilled druggists ; one of them was vice-president 
of the New York College of Pharmacy. The examiner in Latin 
and the writing of prescriptions was a physician and professor of 
Latin in the Manhattan College (where his students had to be 
taught to speak in this language, to prepare them for the priest- 
hood). The president of 'the commission, who examined in 
chemistry, had ten years' experience as professor in the College 
of Pharmacy. We examined over nine hundred druggists and 
prescription clerks the first year. At the instigation of the 
wholesale druggists the law was revoked. WheD medical men 
and the public needed protection against the importation of 
adulterated drugs, the National Government had to be appealed 
to. A law was passed appointing drug-examiners at every port 
of entry. 

If we are to demand of all matriculants in medical schools di- 
plomas from reputable classical and scientific colleges, or, in lieu 
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thereof, to pass a preliminary examination (as is now required 
through a recent act of the New York Legislature), and also that 
they attend graded medical courses of three years prior to becom- 
ing candidates for graduation, an act of the Federal Government 
could accomplish it. By the same authority boards of medi- 
cal examiners could be appointed in the various States. But as 
each State claims the right to authorize the establishment of its 
universities and colleges, ought not the States to appoint their 
own examining boards ? True, these boards would differ in 
rigidness. But this would also apply to examiners authorized at 
Washington. 

All our best medical colleges adopt their own modes of examina- 
tion. Some examinations are conducted privately by each pro- 
fessor, while others are public. At the New York Medical College 
the students were examined in the presence of the whole faculty 
and a board of censors, consisting of three eminent practitioners 
appointed by the board of trustees. At one period we invited 
the censors appointed by the State Medical Society, which the 
other New York Medical Colleges did not do. This was a severe 
ordeal for the candidates. But few of them could respond as 
successfully as if the examination had been less public. 

Our National Government does not interfere in the education 
of those preparing for the bar or the pulpit. These professions are 
equally important for the " general welfare of the people" with that 
of medicine. 

The "quack," the "shyster," and the "sheep in wolf's 
clothing" will always exist. Some men of business, railroad 
and mining officials, will exhibit the frailties of humanity. 
Fraudulent bills and coins will ever be found in circulation. 

Both professional and non-professional men have seen great 
progress in all branches of education, and the medical portion has 
not proved an exception. We may predict that in a few years 
each State will have its board of medical examiners, and 
a unification of the entire system of such boards will probably 
follow without action of the Federal Government. 

K. Ogden Doeemus. 



